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Foreword 

It is often said that children are a nation's most important asset But 
looking around us it is difficult not to arrive at ttecotdusicm that mis only 
means "somT children. Where do the kids wiu\disaWlitei^? Whaedo 
they gotosdtoct? Where do they attend day care? Where cto they eat rast food? 
Why are they invisibte in our daily lives? We kncwmeyarescartevdierejiwwit 
is time for us to ensure that they join the rest cite children in regular chlld- 
hood activities. They are kids n^a^shouWrun^aDmecyixmunitiestDdo 
what kids do— to grow in healthy, safe environments. 

Childhood experiences, bom good awiba4 are a majw influence cm the 
way we live as adults. So we should not he airprisedwlien segregated children 
become segregated adults. At a very early age children begm to leam to put the 
world around men in order. If the world they see excludes some people — 
children with dtafofflttes, native children or children from ethic, radal or reM- 
gfous groups other than their cwn—menthatishowmeywffl 
world. 

It is with seme excitement mat we ha ve written this manual We have 
found many people truly oMnmiUed to integration in day care in its broadest 
sense. They are devetoring places where 
to attend, where difference is an as^ 

of each child and they are building on matltisr^amelo^r^biitamosaic 
of different colours, different abilities, cMerent belief* 
levels, enriching the experience of each child who participates. We hope that 
this book will inspire others to follow the examrie set by mese leaders in child 
care. When me children who have been luctyenou^tobemirtegratedsys- 
tems are grown we can be confident mat they wffl 
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Many people have made this book possible. I woukl espec ially li ke to 
thank Meknie Panitch, who wrote the manual, and Giovanna Heffeman and 
Cam Crawford, who contributed significantly to the writing process The 
following people gave invaluable guidance as part rfu^ pn^ect's advisory 
team: Sharon Hope frwin, Dana Bryndson,I>.IauraN^andKamy%)ertfer. 
I would also like to thank those who read drafts erf me rnamial,mchic^ 
Shaion Hope Irwm, MelocUe Zarzec^ 

Brynelson and Donna Mkhal This manual is based c«i a research study under- 
taken by TrteRoeher Institute 

Care in Canada. The Child Care Initiative Ftogram, National Health and Wel- 
fare, provided the financial support for both this manual and the research 
study . The understanding of the imrx*tance of integrate 
their support is most encouraging. 



MaraaH.Rioux Director 



Introduction 



m^^^m Our vision of a desirable future for every child with a disability in 
Canada today is one in which families will continue to care, friends will call 
andneighbourewmbertelpn^ 

us would wish for ourselves. Achieving that vision will ultimately depend on 
the capacity of communities to learn to include all children, irrespective of 
individual differences, and to learn to support their parent in a respectful 
manner which enables mem to lead as normal a life as any other family. What 
better place to begin man where children learn and play? 

Since children at a young age are far more tolerant of differences ard are 
more willing to accept others for who they are, it is appropriate that the in:*- 
gration process begin as early as possible. At this stage in our evolution as a 
society, the successful inclusion of children with disabilities does not yet 
happen spontaneously. It requires the gentle, guiding hands of parents, staff 
and administrators linked together, working behind the scenes. 

This manual is directed to parents and child care staff 1 and administra- 
tors. It is based on the principle that the basic needs of children are universal, 
although the specific interventions to address these needs may vary. It pro- 
vides examples of and strategies for inclusion, a checklist for assessing a child 
care centre, and a discussion guide These are useful for teaching students, 
organizing in-service training, and highlighting the important roles of parents 
and care providers in making quality child care a reality. 

The term "child care" is generally used when referring to a variety of 
care arrangements and education settings for children up to the age of twelve 
years, beyond the care provided by their own families and their schools 2 The 
term encompasses preschool programs and day care. 3 

The philosophical commitment to integration has been in place for a 
number of years, first articulated through the principle of norrnalization 4 At 
mat time the advocacy was led by parents of children with disabilities who 
found the doors of their local child care centres (and schools and community 
recreation programs) firmly shut to their children. Their response was to 
organize segregated, specialized services, the only option available to mem at 
the time. The very existence of these specialized services is being challenged 
today- 
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We are currently witnessing major activity towards the provision of a 
range of integrated cMd care opportunities Across 
titans for community living are co n t empl ating how to transform those services 
first begun by parents, while still retaining the expertise residing there and the 
guaranteed program spaces these services stfflrepiesemfOTtr^ families 
New, mounting evidence in suppc^oftrtf berets erf m tegrat io n^ all chfl^ 
dren, combined with the realization by child care staff that learning the skills 
to support children with different abUitieshelr^tr^wimeveiy child, is 
stimulating the child care community itself to promote the issue. 

Tne development of good integration practices in difld cm 
intricately linked with the need for an overall quality child care system in 
Canada In order to be able to plan for supports and for access to appropriate 
services for children who need them, we must also work towards a child care 
system for all children that is stable, comprehensive and of high quality. If a 
child with a disability is placed in a program which is not meeting the needs 
of the children already in the prc^ram, that (Md is at risk of losing skills 
already gained. It is incumbent upon all persons involved in early childhood 
programs to understand this connection and to keep abreast erf new informa- 
tion pertaining to integration in order to make decisions that benefit all the 
children, parents and staff concerned. 
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Chapter I 




The Background Story 

wm^^mm How far have we come in the past two decades? Certainly attitudes 
towards people with disabilities have changed. There is more evidence of 
children partidpating in their neighborhoods as schools extend the possibili- 
ties of integrated education, as recreation departments operate integrated 
summer camps, and as preschool programs are increasingly designed to 

include all children. 

A number of milestones mark mis twenty-year period. In 1970 the 
Commission on Emotional and Learning Disorders in Children produced a 
report entitled One Million Children, (the CELDC Report). Sponsored by a 
number of interested Canadian associations, the Commission reported that the 
needs of children with disabilities were not being met by existing services and 
called for "sweeping changes in policy, in planning, in practice, but most of all 
in amtude". 5 Having observed the manner in which children labelled handi- 
capped" vrere being served m preschool programs basis, it 
conducted: The reasons for this seem to have been administrative and finan- 
cial rafter man educational and indeed this practice may be detrimental to the 
educational objective". 0 Many of its recommendations focused on the need for 
integrating children into regular programs and for developing more compre- 
hensive services that would not be 'limited by either diagnosis or category of 
disability". 7 

The findings of CELDIC stimulated parents, professionals and con- 
cerned agencies to press for change. Concurrently, the impact of the theory of 
normalization provided a pwlosophical basis for integration. The principle of 
normalization implied mat whatever opportunities were typically available to 
children should similarly be available to children with disabilities; what be- 
came special then was the extra support children required to participate, not a 
different (special) program. 

But mis approach, while significant in its message of valuing children 
with disabilities, has been unable in itself to reshape the system and int. ence 
the manner in which human services are orgaru^^mcmier to meet tiie many 
varied needs of families. At a time in Canada wht ^ the rights of people with 
disabilities are entrenched in the Charter of Rigtts a*d Freedoms, the argument 
for integration is taking on a new look It U being framed on tiie basis of 
equality. Parents are insisting mat their children have the right to be included 
in the mainstream of society as valued and contributing members. Knowing 
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the importance of the early years for maximizing children's growth and inde- 
pendence, they want inclusion to begin in the preschool years. They want 
access to the same day care centre attended by the other kids on doe block. 

There are, however, significant obstacles. Nowhere in Canada is 
integration the law. At the present time no province or territory requires 
that day care centres include children with disabilities, although some 
encourage the practice through permissive legislation or regulations and 
will provide some funding under certain conditions. 




In the absence of a legal imperative and in spite of the structural impedi- 
ments, innovative people in the day care field across the country are respond- 
ing to the moral imperative to include all children Wherever they live and in 
whatever level of the system they work, they are challenging exclusionary 
practices and policies. 

A creative day care centre in a rural community in Nova Scotia became 
integrated without necessarily knowing it, simply by saying "yes" to one child 
and men figuring out what he needed. Never losing sight of that approach, and 
securing it with funding, in-service training, a parent board and community 
acceptance, it now has an international reputation for its exemplary practice. 
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A child care agency in Alberta has developed a program within the day 
care system which provides individualized support to children who have 
disabilities. Its goal is to get children physically and socially as dose to their 
peers as possible. All staff at the centres are encouraged to be responsible for 
making that happen and are assisted with consultation, training and, when 
required, an extra pair of hanris. The major challenge facing this program has 
been to keep the municipal day care centres interested because accepting a 
child does not necessarily mean the centre receives a fixed lump sum of money 
to be administered by the director. Instead, th° dollars are attached to the child, 
and spent according to mat child's needs, with the recognition that these needs 
will likely change over time. The program's undisputed success is to the credit 
of many front-line workers and a source of pride to government administra- 
tors. But, as its advocates have known all along, the real beneficiaries are the 
young children and their families. 

The transformation of a specialized child care centre in the Yukon is 
instructive to those challenged to change existing programs. One of the strate- 
gies to integrate the centre has been to bring some of the neighbourhood kids 
into its own preschool program (sometimes referred to as "reverse integra- 
tion"). In another strategy, the specialized centre provides consultation to 
regular day care centres prepared to accept children with disabilities. A third 
strategy has been to move beyond the urban area and establish an outreach 
program to a number of unserved outlying communities; consultants travel to 
these areas and share their expertise. 

Although there is no legislation enforcing integrated child care, the Manitoba 
government has taken the lead in recognizing the need to support families who 
require child care and who have a child with a disability. The provincial 
government created a program in 1982 that enables families to send their chil- 
dren to a neighbourhood centre. Funding for personnel and equipment is pro- 
vided to child care centres to support both the individual child and to strengthen 
the program overall As a result of mis imtiative, a majcdty of cWld care centra 
Manitoba include children with disabilities. 

These stellar examples are the exceptions rather than the rule; the majori ty of 
children with disabilities are still found in specialized settings. At this point in the 
evolution of services for children with disabilities, it would be wrong to ignore the 
challenge to overcome years of segregated programming. It is an issue in many 
communities where there may be a willingness to develop more integrated op- 
portunities but the problems in doing so are considerable. Specialized programs 
are frequently well-served by professicsials provio^ occupy 
or speech and language therapy. They are generally completely funded so par- 
ents do not pay fees— unlike day care— and transportation is often provided. 
Furthermore, specialized programs represent protected spaces for families who 
fought long and hard to get them for their children when they were refused other 
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opportunities* In this period of transition no such guarantee exists elsewhere of 
well-equipped, free and protected spaces, to which thdrchiklren are transported 
daily. 

iMM If innovative practices to include children are not yet widespread, 
they do highlight the creativity and energy going into this struggle across the 
country. Trtey represent promising solutions to a critical situation in me provi- 
sion of day care for children generally. 

i^i^i^B In addition to a lack of legislation, general availability and uniformity 
of day c are programs are problems shared among families with and without 
children with disabilities. People looking to pr o g r am s in their own communities 
find services impeded by a lack of uniformity in the distribution of personnel, 
dollars, equipment and other resources. Access te another major ba^ 
ing access to child care in Canada is a fonnidaWe task fwrnany fancies today. 
Indeed, the situation was deemed of crisis pi v^au lions when the Royal Com- 
mission on the Status of Women reported in 197a The demand for adequate 
child care spaces far outstripped the supply merv when only twenty per oent of 
mothers with children under fourteen years of age were in the work force. Since 
then many briefs, studies and reports have addressed the issue. Judge Rosalie 
Abella, m the 1984 report of the Royd 

identified inadequate child care servksesasaconsequer^ofsodalpc^mat 
was "greatly behind the times" *That same year, the federal government ap- 
pointed Katie Cooke, fir s t presi dent of the Canadian Advisory Council on the 
Status of Women, to chair the Task Force on Oifld Care to exarnine me problem 
which was described as becoming more acute. 

m 1985, the Special Committee on Child Care, a parliamentary committee 
chaired by Shirley Martin, MP, was struck to study the child care needs of 
Canadian families and to define a role for the federal government rbDowing its 
1987 report, Ottawa announced a "rtational strategy" on child care ?n December 
of that year, m July 1988, a new Canada Child Ca* e Act was introduced to 
parliament Partially recognizing existing needs, the proposed legislation was to 
provide tax breaks to families and 200^ new subsidized cMd care spaces 
within seven years. It failed to become law before a federal election was called 
in November 1988. It is dear that these pxx^riSctfgammgaaMtocrifldcare 
for families in Canada are compounded for families mat have children with 
disabilities. 

Over the past two decades the number of full-time spaces in child care 
centres has grown by an annual rate of ten to sixteen per cent 'but there are 
still long waiting lists and unresolved problems. Part of the explanation for the 
situation lies m me changing nature erf Canadian families. There is a growing 
number of mothers with preschoolers who are working outside their homes. 
This participation rate reached fifty-seven per cent in 1987 10 and is increasing 
yearly to an extent mat is being described as remarkable. For social and eco- 
nomic reasons women are exercising their right to be part of the paid labour 
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force. There is a : 'uup increase in two-eamer families for which a singje in- 
come is inadequate, as well as singe-parent families headed by women who 
axe at risk of living below the poverty line or falling irto me welfare trap. This 
increase accentuates the critical need for child care arrangements. Further- 
more, shifting family and community patter® have meant a decline in the 
extended family and other informal meaiv; of support, putting a greater de- 
mand on organized child care These trends have had a critical hnpact on all 
Canadian families, and even more so cm families in which parents are trying 
to keep pace while raising children who have disabilities. 

Indeed, securing quality child care is a daily issue for a significant 
number of Canadian families. According to 1987 statistics, more than 1.9 
million children under the age of thirteen years needed some for^ 
because their parents worked or studied outside the home Yet only thirteen 
per cent of those could be accommodated in licensed spaces (total: 243,545 
liscensed spaces). 11 

licensed child care means mat the service is regulated by the provincial 
or territorial government Services must comply with standards in health and 
safety, group size, stanMo-child ratios and, in some jurisdictions, educational 
requirements for staff. Bom child care centres and family day care homes 
(where a care-giver looks after a lirnited number c^chikirenmhfc or her own 
home) can be licensed Securing a lk«nsedsf)acemonec^mesefacmtiesis 
difficult enough but when faced wimfteh^ cost attached to it, farmlies are 
frequently dissuaded from using the service. Instead they explore unregulated 
care ar r angement s— -perhaps a babysitter from down the street Some of these 
arrangements can be very good, others very poor, given mat mere are no 
mmimum standards. Over eighty per cent of Canadian children are being 
cared for in unlicensed and unregulated care arrangements. 

The major issues then for parents seeking care for their children are: 




What happens when we add to all this another layer? What happens when 
the child for whom we are seeking day care happens to have a disability? In 
light of the previous discussion lef s begin to think about the implications 
through a series of questions: 

1. What are the chances the child with a disability will be admitted? 

2. tfnotwillsheorhegoonthe waiting list on a iiist-cxsne-first-served 
basis? 

3. Can her or his mother expect to be able to work or study outside the 
home? 
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4. Is the child's family eligible for a subsidy or is the cost of the disability 
borne by the family alone? 

5. Could a family day care home provide her or him with an integrated 
program? 

6. Do child care workers require additional training to work with her or 
him? 

7. Do government policies and regulations recognize the extra support 
and higher ratio of staff-to-child that may be necessary? 

8. Is the playground accessible to everyone? 

9. What is quality integration? 

10. Where does individualized programming fit in? 

All these questions and many others are stimulating tremendous discus- 
sion around ways to include children with disabilities in child care centres. 
There is good reason for mis. Programs for children of preschool age provide 
valuable opportunities for educational and social growth routinely available to 
typically developing children. These programs create a natural setting for 
learning which benefits children with disabilities. It is hoped that this manual 
will address such questions and contribute to that discussion by translating a 
commitment to integration into the development of successful programs. 

But first, what do we mean when we refer to children with disabilities? 
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Chapter 2 

Language and 
Terminology 

^^^mm In recent years, a major debate has focused cm the importance of 
using the correct terms when referring to peoj^e wife a disaWlity. Language is 
significant because it both reflects and shapes attitudes. One aspect of the 
debate has centred around the use of the words "disabled" and ''handi- 
capped". 

The majority of disability organizations deliberately no longer refer to 
their members as people with handicaps. For mesegrwipsAe distinction 
between a "handicap" and a ' disability" is dear, a person is handicapped by 
the failure of society to recogrdz* her or his needs and to make ti^necessary 
accommodations to meet those needs. A handicap is merefbre considered a 
"social construct", a condition resulting from the failure to remove barriers to 
participation. A person who has a disability, on the other hand, has a limita- 
tion in her or his capacity to function in a particular area; this person may or 
may not be "handicapped" because of this limitation. 12 For the people in many 
disability organizations, the term disability has a more positive connotation 
than the term handicap. Other orgarizations, like People First, a self-advocacy 
organization with brarxhes across Canada, accepts use erf me term "rtandi- 
capped" (as in a person who has a mental handicap) when a label is necessary. 
The language debate will continue as long as people with disabilities experi- 
ence discrimination. 

The question of labelling arises when children with disabilities are iden- 
tified as having "special needs". This presents a real dilemma. On the one 
hand, precise information about the disability may be a neceswy precondi- 
tion to providing a child with the resources he or she needs. On the other 
hand, there are serious dangers in emphasizing a child's "differences", par- 
ticularly when such differences are negatively valued and are seen as prob- 
lems within the child. 
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Our concern is with children whose disabilities, by definition, affect the 
children's acquisition of skills along the lines of typical developmental pat- 
terns. These can include mental or physical disabilities, tearing difficulties or 
visual impairments, emotional disorders ot language impainnents. Any chi^ 
may have problems in development related to one or several of these areas of 
disability. Each condition can range from slight to severe in the way In which 
it affects a particular child. 

Major consideration must be given when applying categories to children 
to differentiate them from other children. The use of categories can either have 
serious negative consequences or definite benefits for the child's future de- 
pending on how they are used and interpreted. 
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A Cautionary Tale on Labelling 

Last June, we were visited by two teachers from a ndghbourhood school who 
wished to observe Tyler, one of the children in our day care centre who was to 
attend their school in me falL Oneof them was the actual classroom teacher, 
the other described herself as the methods and resource teacher. It seems the 
school board allows for a half-day observation of this nature. We talked when 
they arrived and I offered to show mem around. They refused my assistance, 
feeling that if they went around themselves their presence would be less 
intrusive They were confident they could pick Tyler out of the crowd from 
the description they had of him It turned out mat they were going by three 
labels: they were seeking a child with "speech delay" and an "attention defi- 
cit", and who was "disruptive". 

When I found them again at lunch time they reported that they had had 
no trouble finding him Actually, they said, they had found his speech quite 
clear but they felt he did tend to be very disruptive with the othei children 
and that he certainly was inattentive. "Well he is coming along," I insisted 
somewhat defensively. 

It was only when they walked over to Tyler to say goodbye that I realized 
they had picked out the wrong child. It was Matthew whom they had been 
watching; they hadn't even noticed Tyler because he had not stood out Need- 
less to say when I pointed out their error they were very apologetic in fact 
they were beet red. 

But I don't believe they grasped the serious implications of their reliance 
on labels. They had used up their half day to observe the wrong child; they 
had gone in looking for a child with problems and they found one to fit their 
description. Part of me actually found this funny but I never did tell Mat- 
thew's parents because I thought they would be very upset! 
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Negative Consequences 



^^m^m Evidence of the impact of labelling is all around us. Segregated 
classrooms, schools and institutions grew out of the practice of defining people 
according to their disabilities. One of the problems is that deficiencies and 
abnormalities are stressed in the definition. These deficiencies then become 
identified with the child and the child is viewed as the problem. Another is 
that while strengths and needs such as those identified by psychometric and 
other tests indicate probable progress in specific circumstances for children of 
certain ages, they tend to be used inappropriately to "predict" permanent 
levels of achievement in all areas of life. Such uses undermine expectations for 
the child, limiting her or his potential for future development 

Not only do psychological tests tell us very little about children under the 
age of seven, 13 but the test scores are standardized for children whose develop- 
ment and experience closely adhere to societal norms, not for children whose 
lives have been affected by a disability. Consequently, any application of such 
testing procedures needs to be rigorous and any interpretation of results must 
be cautious and enlightened. Finally, there is a risk of viewing the child as little 
more than an assortment of unusual "problems". Diagnostic categories mini- 
mize and even devalue the uniqueness of each child's complex of intellectual, 
social, emotional and physical capabilities and needs by measuring against a 
yardstick depicting the "average" child. 

The differentiation of "special" children overlooks the important fact that 
typical children progress at vastly different and uneven rates of development, 
as do children with disabilities. Any child can encounter a problem in one 
phase or another of development There are times when every child in day 
care will have trouble "paying attention". Children's pent-up feelings about 
major changes on the home front will almost certainly be expressed at day 
care. Do we call this "expressing one's feelings" (an activity mat is positively 
valued) or "being disruptive" (a negative term)? It is important mat we ask 
what the consequences are of these two different descriptions. 

Positive Consequences 

wmmmam Because some children require additional resources to allow them 
the same opportunity for development as other children, it is essential to iden- 
tify what they need in order to direct resources to them. The use of different 
labels can provide parents and professionals with more precise information 
about the resources needed, such as the amount of time spent with a child, the 
use of certain teaching techniques, corrective surgery, specialized equipment 
or personnel, or structuring the environment Furthermore, giving full recogni- 
tion to a child's differences can provide planners with information upon which 
to base decisions concerning research projects, service development and 
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changes in legislation. An approach is required which seeks specific informa- 
tion about each child's strengths and needs, and which translates that infor- 
mation into meaningful directions to promote his or her human dignity and 

development . 

Children with disabilities have needs common to all children: physi- 
cal care, strong emotional ties and opportunities for intellectual and social 
learning. Thrirbasfc needs therefore are not special, nor are they different 
The specific interventions to address those needs will vary from child to child, 
and sometimes those interventions will require special skills. If we consider 
the goal of profidency at language a common goal for all children, what 
becomes special is me particular resrxmse and strategy to help a chad ach^ 
mat goal That places the challenge in ou- own laps. It is up to us to discover 
various ways of providing the encouragement, support and praise as well as 
creative teaching methods mat will inspire all children to work towards 
greater levels of independence and achievement 
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Chapter 3 

What Does Good 
Integration Look Like? 

Picture this: Jenna 




QUALITY CHILD CARE Mill k\ \ — — — I 



While this centre is attempting to provide an inclusive setting, we can see 
through Jenna's experience that staff must be more creative in finding ways 
for her to become part of the action. Contrast Jenna's afternoon with that of 
another preschooler. 

Now picture this: Carl 




Both these stories represent day care centres that are including children with 
disabilities. It would be useful to look at each scenario more dosely to begin 
to get to the heart of what constitutes good integration practice. Lefs com- 
pare what lies behind the different ways in which Jenna and Carl are in- 
volved with the other children. 

23 
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I. Having a clear policy and philosophy 

m^amm Promoting a positive attitude starts with a dearly stated policy and 
philosophy. In Carl's day care the policies are posted on the notice board 
opposite the entrance. The director makes a point of going through them with 
any parent who comes for a preliminary interview. She explains mat the 
centre values diversity and describes their policy to include children with 
disabilities as well as children from different countries and cultures as a 
means of fostering greater understanding and tolerance. Parents are then able 
to make a decision whether or not to enrol their child based on mat mforma- 
tion. If they decide "yes" they know they can expect some questions at home; 
consequently they will be prepared. If integration is a new experience for 
them they also know they can seek advice at the centre. In that way the chil- 
dren will be given a consistent message. 

In Jenna's centre the impact of omitting that step has apparent un- 
desirable consequences. If parents are not advised of the integration policy 
they are naturally bewildered when they hear stories at home about a "dis- 
ruptive child" in the preschool group who doesn't speak. That confusion will 
extend to the children who, in the light of their parents' response, will have an 
increasingly hard time getting beyond the notion of "difference". 
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II. Creating an environment that is 

ACCEPTING OF DIFFERENCE 



AD children "-ill have questions; that is how they learn and it is to 
be encouraged . So what is the best way to respond to children when they 
point their fingers and ask "why" Carl doesn't walk and "how come" Jenny 
still can't talk? The approach at Carl's day care is to give just as much informa- 
tion as necessary and to play a game about similarities and differences. The 
game involves questions: "Who paints with their right hand? Who paints with 
their left hand?" or comparing means of travel "Some kids ride bicycles, 
some tricycles, some wheelchairs". Another approach is to point out how 
much everyone likes to talk about what they're good at but not so much about 
what they can't do well, with the conclusion mat everyone can do something. 
Staff members can also pull a few books from the book corner to reinforce the 
message that all children are different from each other. 

In the absence of this context, staff members who are anxious to set 
things right are left managing "damage control". They might, as a panic re- 
sponse, bring in a book about Down Syndrome which, at that point, only 
reinforces the sense of "other". The director might correctly sense the need to 
invite parents to meet at the centre to discuss the impact of the integration 
initiative. But by acting after the fact, he or she will likely have difficulty 
rinding a time when all parents can attend llie parents thmmis8tec^|X)^ 
nity to gain an understanding of die situation cr to see it as anything other 
than problematic Their acceptance may develop over time but only with a 
consistent and sensitive approach by staff. Ii is better to predict the inevitable 
impact of integration and plan to deal with it up front 

III. Sharing the responsibility 

mm^^m The way in which responsibility for Carl and Jenna is allocated has 
a significant impact on everyone. Sharing is key; there needs to be teamwork. 
Designating one staff person as the special 

everyone else from becoming involved. All the answers are not in yet on how 
we can include every child but a collaboration of ideas and strategies from all 
staff workers and children is more likely to produce positive results than the 
ideas of just one person. 

Carl's physical demands require that everyone take on a role: the aide; the 
supervisor; the cook; and, as much as possible, the other children. Cooperation 
is needed not just for physical support but also for strategies to indude him in 
activities. For example, given his weak left arm, imagination must be used to 
figure out how Cad can hold his paper down while he's colouring or how he 
can play in the block comer. 25 
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BothJouuiandtheo^diOdreiaswdlasodiersta^missoutonead\ 
other's creati ve input if there is reliance on one designated weaker. The obvious 
concern is that Jenna will be left carding atone wWte her weaker attends to Hs 
other charge; there is also the question of what happens to Jenna on a day when 
her worker is iU? Another considerate 

the mvanminarus at f&nales m tne aula care field, the male on staff is likely of 
interest to other children; he could be worid^winHntore children. Finally, if 
that particular worker does have specialized knowledge from working closely 
wi th Jenna and attending her speech fterar^ sessions, to expertise couM be 
shared with other staff members so they know what she is workings and can 
reinforce her communication skills. Better teamwork in Jenna's day care could 
certainly have provided her with a more fun-filled and stimulating afternoon. 

IV. Promoting child-to-child 

INTERACTION 

^mhb The difference in the quality of Jenna's and Carl's afternoons reflects 
the different ways they are welcomed by the other children. Quality integra- 
tion promotes child-to-child interaction. The task for everyone involved is to 
make this happen. It would be better for Carl if he did not have to mfes exten- 
sive periods of day care time for orthopaedic attention. Similarly, it would be 
less disruptive if the speech therapist could see Jenna in the centre where she is 
comfortable, rather than having her attend a hospital dirdc Real ingenuity is 
called for in structuring play so that the children tnily are mvdved.Trte rabbit 
episode is a lovely example of how mat can happen, even though it oitfy ac- 
counts for less than an hour of the ^ 

into making Carl part of the group, sensitivity to the Uttte girts di^^ 
having her hair pulled even though it was not intentional was a signal to 
everyone of a just response and of no preferential treatment Announcing that 
all the kids at the back would switch places, not just Carl, did not single him 
out while achieving the desired result The fact that the correction to feed the 
rabbit and not himself did not come from an adult but from Carl's peers meant 
it likely had greater effect These are all good strategies for inclusion. 

The tactics might differ but the principles would be the same if Jenna 
were to be involved to a greater degree. Combing her hair and braiding it after 
her nap would enhance her sense of herself. Building on what she likes— the 
farm book, the bike, the puzzles— and targeting the child whose name the 
therapist heard her utter might be a place to start Jenna's habit of hovering on 
the outside and watching suggests she needs to be taught the skills to connect 
with the group of children. Staflarly, the oto children r«ed to be guided and 
encouraged to interact with her. Everyone would have to get in on the act, 
bom in devising a plan and in carrying it out 14 
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V. Involving parents 



■■mm Welcoming parents to participate enhances the quality of the 
child's day care experience. Parents know how their child responds in a 
variety of situations and can advise on their child's preferences and behaviour 
patterns. Jenna travels by taxi to day care so her parents visit nirrequentiy. A 
communication book infonnsth^ 

doesn't always comeback to the day care with her. Her spedal needs worker 
has the impression that her family is not very interested. Perhaps a visit to 
Jama's home when her parents were there wouklstimulale their involve 
ment They might even have suggestions as to a skffl they would like to see 
her develop. At the very least her worker would come away with some new 
program ideas, as it is always enriching for those who work with children to 
see mem in their home environments. 

Carl's parents are enthusiastic about the program because they can see 
the difference in him since he began attending. He cries less frequently, is 
sitting up more and is always cheerful when he gets m me car to go in the 
morning. Their satisfaction inspires the staff, although sometimes staff feel 
mat he's treated too much like a baby. They are encouraging his parents to 
expect more of him. One of the ways they do this is by having his parents 
meet other parents of children Carl's age. In addition, the director is organiz- 
ing a series of education evenings on different topics of interest to all families. 
Every parent even those who agree in principle wim integration, will have 
questions about how it is working. Many will have fears mat their child might 
be losing out or mimicking inappropriate behaviours. In open discussion 
these concerns can be aired and addressed and an occasional anecdote can be 
instructive. One such anecdote involved the trend that Carl inspired. For a 
time, when Carl first began attending, he arrived every rnornmg with his milk 
in a baby's bottle When the other children saw this they all begged to have 
one too. This was arranged but parents were reassured when they learned it 
was just a passing interest; "big kid's" play soon weaned them as it did Carl, 
who shortly afterwards graduated to drinking from a cup. 
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Chapter 4 



The Role of 
Administrators, Staff 
and Parents 

^^■M A group of parents who were satisfied with the way in which their 
children were being integrated into a neighbourhood day care centre identi- 
fied what they considered to be the key factors: 




• Attitude is most important Everyone here has a fantastic attitude. 

• The director's commitment and warmth Biter down. 

• The workers have to follow through; they know the kids best and 



they treat them all the same. 
• They respect my husband and I as the number one players. I feel 
my input is valuable. 

These positive comments are attributable to teamwork and collaboration 
on the part of administrators, staff and parents. It is worthwhile looking more 
closely at the role each can play to ensure that children are included in a 
meaningful way. 

Administrators 

h^hh Day care directors, in providing an integrated program, have re- 
sponsibilities mat lie within their day care centre as well as in the community- 
at-large. Addressing any particular issue in the centre itself will frequently 
involve taking a look at the larger picture. There are three major areas in which 
ddministrators have a key rote. 

Leadership 

They must demonstrate leadership by having a firm comrnitment to the 
basic philosophy that day care should serve all children. Within the centre, mat 
becomes the basis for organizing daily operations. It includes interviewing 
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new families for spaces, iitfarming everyone about the Goitre's philosophy, 
and establishing criteria for admission mat are fair and equitable. The director 
must ensure that staff understand fully that the benefits for children with 
disabilities lie in what they learn by observing and interacting with their 
peers. The director must also promote the understanding that all children 
benefit from developing relationships with one another and becoming 
more sensitive to differences. However, <Mside the centrv this message vftil not 
be well known and it must be communicated. Given mat day cares are a 
community resource (unlike segregated services which are seen as "separate 
torn"), it is incumbent upon lead personnel in the program to educate an 
often uninformed public about such benefits. Formal presentations, outings 
with the children, open houses, meeting the neighbours—any involvement 




which portrays the program positively and encourages greater interaction 
with the community will demonstrate the way in which people with disabili- 
ties can be part of their neighbourhood. Maintaining an open-door policy for 
visitors and observers will encourage involvement by creating a sense that 
people are welcome to drop by and participate in the program. 
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Supportive Environment 

Creating a supportive work environment xvithin the centre goes a long 
way in ensuring a quality environment within which children play and leant 
Supporting the day care worker to 

best interests of the children. This includes hiring staff who are knowledgeable 
or who are willing to leam about integration. However, people working with 
children, and particularly those with a pioneering outlook, face many chal- 
lenges. Ever-present financial constraints make it difficult for most day care 
centres to afford or even find the staff mey need; merefcromey need to make 
the best use of staff already available within the program. 

An adrnirdstrator must ensure mat the daycare environment provides 
opportunities for staff to be caring and valuing of children with disabilities. 
Critical strategies tor keeping staff enthusiastic include: providing staff devel- 
opment sessions at regular staff meetings or advismg staff of outside training 
events; responding to staff requests for training in areas they identify as priori- 
ties; provklingreHefwcakere 

without worrying about jeopardizing a child's program; and investigating 
fresh ideas. Adrrdnistrators can personaUymoddcaringandvalumg^ of 
interacting with children, staff and families- In addition, they can establish 
ways erf rewarding and celebrating these actions in staff members. 

Outside the centre this involves niaintaining dose contact with the com- 
munity colleges which provide training in early childhood education. Faculty 
need to be advised of any changing trends in the composition of children in 
day care so that mis can be reflected in their curriculum. Similar affiliations are 
valuable with associations which represent the concerns of day care staff and 
which are attempting to raise the profile and professionalism of workers in 
this field. 

Quality Program 

The director is also responsible for ensuring that the centre is operating a 
quality program Primarily that means considering how best a child with a 
disability can be supported given the staff resources within, the external com- 
munity resources without and the legislative regulations which define ratios. 
Within the centre this requires engaging staff upon the child's enrolment and 
encouraging them to see the child in his or her own home to get a more com- 
prehensive ideaof me nature and extent of the supped the child may require. 
It involves creating an atmosphere of flexibility where everyone contributes 
ideas for adapting both the environment and the program to indude a new 
child rather than expecting the child to "fit in" to an established program. 
"Does the director know the name of ea chchUdr is a question often posed to 
get a reading cm the "tone" of the centre and the extent to which the adminis- 



trator is involved in what is considered the essential work of the day. That 
does ncrt diminish the ne j?ssary attention to paperwork, licensing standards, 
and fire and building safety standards— *H components of administration that 
must be satisfied in order to keep the service operating. 

Because government policy has not kept pace with the changing de- 
mands communities are placing on day care, the director's roJe as a spc4cesr^er- 
son outside the centre can be very significant She ot he is ma key position to 
advocate for the needs of families looking for child care. In addition, she or he 
is well-placed to demand recognition of the critical factors— lower staff-to- 
child ratios and specialized equipment-— that determine whether centres can 
respond positively to parents' requests for a space in a program. 15 

Staff 

umamum Child care workers play a vital role in determining the success of an 
integrated program. There is widespread support for the position mat the 
attitude of star? towards integration is the most critical factor in how well it 
works. Their own reactions and behaviour will be dosely observed by all 
children and by parents; as such they provide very important role models. 

Guidelines for Providing an Appropriate Role Model 

• Apply rules fairly to all children and guard against the tendency to 
''make excuses" for the children wim disabilities; 

• Interpret a child's disability to other children honestly and positively. 
If possible/ get the other children to play out having an impairment 
such as blindness themselves. In answer to the question, "Why is 
Michael different?" stress what he has in common with the child 
who asks the question; his progress may be much slower, but it is 
along the same lines as any child. Mention that while he has prob- 
lems in some areas, he is very good at something else. Provide any 
inquisitive child with suggestions to help Michael make better 
progress; 

• Avoid the tendency to overprotect children from the realities of life. 
Different experiences are essential to foster their independence; 

• Be alert for any children who are overprotective of or who seem 
cruel to a child wim a disability. These children may need special 
attention themselves. 

Each staff member needs to explore his or her own attitudes about dis- 
abilities and must be particularly sensitive to the quality of interaction be- 
tween children. This is particularly important in the beginning of the proctss 
when staff may be needed to facilitate social interactions among children. Peer 
tutoring, peer imitation, teacher modelling and direct instruction are com- 
monly suggested techniques.' 6 
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Day care workers have a number of roles which are varied and which 
they switch frequently. "Regarding programming, day care workers are 
instructors and carry out the program as determined by the planning group; 
as monitors, they check on how well it is working and suggest variations. In 
social mteracuons, staff becor^ 

bom individually and in small group settings. To keep children stimulated 
and enthusiastic, creativity is essential; at times mey are moling short of 
entertainers. As materials managers tliey must be adept at selecting and 
cHganizingthernaterialsfbrplaysochudren witha variety of abilities can 
participate. At all times they are care-givers, assisting with hygiene and self- 
help routines such as feeding and dressing, and attending to children who 
are ill or injured. Day care worker* are interpreters of one child's disability to 
the other children, encouraging them to act out having an impairment them- 
selves and stressing what all children share in common. They are facilitators 
as they develop ways of encouraging children to be inclusive in their play. 
Throughout all, they must also be sources of security, warmth, affection, 
respect and valuing for each child. 

This list is not meant to be complete; instead, it speaks to the importance 
and the complexity of a child care worker or teacher's role in providing quality 
care for all children. In order to carry (Hit their responsibilities competently, 
day care staff have to feel well supported by their administrators. A positive 
work atmosphere, the ability to share responsibility equally with co-workers, 
the feeling of being regarded as a 

adequate salary and having parental support are important matters to all child 
care workers. 

Another significant issue is that of staff development. Staff development 
begins at the college level with Early Childhood Education (ECE) programs. 
Courses covering the "social and learning characteristics of children with 
disabilities, environmental and instructional modifications in the classroom, 
and techniques for promoting social integration" 18 go a long way in integrat- 
ing children with a mental or physical handicap in regular day care programs. 
Rather than implementing special education programs, teachers would adapt 
and modify activities that build on the child's strengths and abilities. 

Once a teacher has the necessary qualifications and is employed in a day 
care centre, staff development takes on added importance. 
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Components of Effective Staff Development Efforts 

• Addressing the needs and interests of individual staff members. 

• Adopting a programmatic approach which focuses on day-to-day 
problems of implementation as opposed to one-time workshops 
which take place in different contexts from staffs daily work. 

• Receiving strong support from administrators. 

• Having opportunities for active staff participation in decisions re- 
garding staff development goals and procedures. 

• Enlisting systematically the involvement of all personnel whose 
work is either directly or indirecdy affected 19 

Parental involvement also requires a thoughtful, organized approach. In 
the past, parents have been left out of the early education process. Profession- 
als who have worked successfully with parents of children with disabilities 
suggest the following ways to involve them in the child care program 

Guidelines for Professionals in Encouraging Parental Involvement 

• Share information with the parents about the child and his or her 
pr ogr a m. Encourage questions, and share experience and expertise. 
If possible, visit parents in their own home. 

• Find out from the parents about themselves, their interests and their 
needs. Parents of children with disabilities sometimes have particular 
needs themselves— such as for breaks and babysitters. 

• Have parents help to plan programs and set goals for their child. 
Have the participate in the centre's program if possible. One child 
care centre found mat parents realized that then- daughter's "prob- 
lematic" behaviour was not so significant when compared to other 
typically developing children of the same age 

• Parents may be keen observers of their child's behaviour but they 
may need assistance in interpreting their son or daughter's progress 
and problem areas. 

• Provide opportunities for the parents to meet with other parents and 
share their experiences. 

• Use and recommend reference material (see References). 
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Parents 

i^iMHi Over the past two decades there has been a great deal more 
parental participation in planning for their children; professionals are less 
likely to take control and more likely to develop a partnership with the 
family. This reflects a changing consciousness about the pivotal role par- 
ents play not only in providing care themselves but also in shaping care 
provided outside their home. There is growing recognition of their exper- 
tise and what they have to offer. They are the ones who know their chil- 
dren best and have valuable information regarding their children's habits, 
reactions and preferences. By participating in individual planning meet- 
ings for their cWldreri, woridng jointly to set goals and priorities, watch- 
ing progress and voicing their concerns, parents will enrich the experi- 
ence for their crdldrert Some parents will know this instinctively; some 
will have acquired this knowledge because of earlier experiences; others 
will need more support in order to play an active role. 

Parents will be motivated to be involved when they have the qpportu- 
nity to influence the program. They wiU also be motivated by meeting omer 
parents. Sharing experiences with parents of cMldrenwim disabilities is help- 
ful m reducing a sense c^isc4atkm.Meetm^ 
difficulties raising children provide protf that not rilp^ 
the existence of disability. Parents have a rde to play in modelling a positive 
attitude to families for whom disability is a new experience. They can influ- 
ence their own centre's policy by jcMngconurutteesOT 
advocate for their children and others at day care meetings system-wide; they 
can organize mutual support groups and prepare for meir own transition to 
dealing with the education system. 

Parents who are in the process of choosing a specffic day care ce ntre fo r 
their child are faced with a variety of settings. It may be difficult for parents to 
know exactly what to look for and what qualities are important for providing 
a healthy, productive environment for a chfld. Appendix B on page 49 is a 
checklist of features of the day care environment which can be kept in mind 
and explored by parents who are choosing a group setting for their child . 

Day care workers, directors, consultants, and therapists often ex- 
press concern about how inclusion is progressing in meir centres. They are 
committed to inclusion, but are searching for a fr^nework, for a sense of 
direction about "what to do next". Appendix D on page 62 is a tool for sketch- 
ing the indusfonary progress of a day care centre. 
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Summary 




The administrator 

• Demonstrate leadership in integration within the centre and outside 
to the community. 

• Create a positive work environment by assisting staff to value all 
children and to be informed as to developments in the field. 

• Ensure the centre is operating a quality program by promoting the 
uniqueness of each child and engaging staff in the planning process. 

The staff 

• Create an atmosphere of acceptance. 

• Provide a positive role model to other children, parents and visitors. 

• Carry out the program and in so doing, fulfil numerous other roles 
ranging from instructor to entertainer to care-giver. 

• Seek opportunities for staff development and revitalization. 

• Create opportunities for parental involvement 

The parents 

• Contribute their expertise on their child. 

• Participate in planning for their child. 

• Advocate for their child and others within and outside the program. 

In these ways, administrators, staff and parents can contribute to the 
provision of day care that promotes the full inclusion and participation of 
children with disabilities. 
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Program Development 
and Implementation 

It has already been stressed that all children have the same basic 
physical and emotional needs, and that some children have other more spe- 
cific requirements in addition to these basic needs. However, efforts must be 
made in any child care setting to ensure that both the bask needs and me 
specific requirements are addressed without one receiving less attention man 
the rther. To ensure that bom sets of needs are indi- 
vidualized program is often designed to reinforce the regular day care routine. 
Achieving a balance between implementing an individualized program which 
meets the needs of one particular child and carrying out the overall day care 
program is a challenging but essential task. 




37 



BEST COPY AMILELE 



9 

ERIC 



QUALITY CH ILD CARR FOR ALL 



Another challenge is keeping important aspects of individualized plans in 
focus during each busy day . Oti one day care centre's notice board by *e tel- 
ephone, between a list of important phone nun^ere 
is a sheet of computer paper with the following handwritten information: 



These are suggestions taken from {Catherine's individualized program. 
They are deliberately posted ina place where all staff wiU see them The centre 
believes the plan should be actively carried out throughout the day by every- 
one involved with the children and incorporated in whatever activity they 
may be doing. There are, of course, many ways— some subtle, some obvious 
— of maintaining a focus on important accomplishments and the staff believe 
that they will be reminded to encourage Katherine to speak more if the re- 
minder "More talking" is posted in an obvious spot While Katherine's 
achievements are die subject of attention through her individualized plan, 
each member of staff understands the significance of communicating a tone of 
warmth, caring and respect so that every child's accomplishments and efforts 
are valued. 

Basic developmental needs of all 
children 

^■■■m Every child has common needs which must be met in order that 
more complex goals can be set 

• Basic diet A balanced diet is necessary for the physical and mental 
well being of children. 

• Good health care: Promoting good health care in children at a 
young age leads to good health habits as children grow. Proper 
attention by day care staff to the health needs of their children is 
crucial to the prevention, treatment and control of diseases. 

• Safe environment A safe environment in which children can play, 
eat and sleep gives them the security to explore and leam from their 
surroundings. Hie physical, mental and social capabilities of children 




Things for Katherine: 
More talking 
Correcting dots 





Counting concepts: 1,23. 
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will be strengthened if they are confident of their environment and 
of their care-givers. 

Emotional needs: Children need to feel accepted and val uec* , staff 
can promote this by demonstrating through their own behaviour and 
attitude a respect for and understanding of the children's needs. 
When they have confidence and a sense of security in their world, 
children are more likely to develop positive relationships with others. 



/. A familiar place, a routine, and familiar people provide the 

security mat children require. Consistency in the manner in which 
staff deal with behaviour and discipline contribute to children's 
sense of knowing what to expect 

Structure: New experiences for children stimulate their intellectual 
grow*. Ttey need to be challenged by taste appropriate to each 
stage of their development The learning program must be struc- 
tured to develop the children's initiative and competence as well as 
their sense of responsibility and consideration for others. 

Freedom: While children require structure and routine in their lives, 
freedom within that structure is essential. Their curiosity and their 
need to ask questions, observe and experiment must be recognized 
and eruxniragedwithm the program. Given opportunities to confront 
real problems, make choices and work out real solutions, children 
can risk making mistakes and learning rran them within a safe 
environment surrounded by those they trust 



• Challenges: New experiences and achievable goals for children 
stimulate their intellectual growth and confidence, and provide them 
with stepping stones to reach new developmental levels. It is 
through play and participation in planned programs mat children 
can be increasingly challenged to explore the world around them. 



The importance of play 

■h^h m addition to their basic physical and emotional requirements, all 
children need to play. Various theories on the importance of play have been 
put forward Some people feel mat play isusedbyduldrentocfgarttzearrf 
integrate life experiences; others see play as the way for children to master their 
environment; stfll others emphasize that play develops children's creativity and 
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increases their repertoire of responses^No one can deny that play is essential 
for a child's development it promotes intellectual social, language and motor 
skills. To take a few examples, painting and colouring develop hand-eye coor- 
dination; puppet play encourages verbal skills and imagination; playing with 
blocks fosters cooperation and social skills. Teachers have long argued that 
what may appear to be "just playing" is actually children's work. 

Day care workers have the challenging task of creating an atmosphere 
that promotes both spontaneous play in free-play periods and appropriately 
directed play in program time. In integrated day care, play requires particular 
attention. Katherine's list, while appearing to focus on play, contains the 
activities that the day care staff believe will help Katherine achieve the goals 
identified as part of her individual program plan. 

The Individual Planning Process and 
Individual Planning Instruments 

■mm Before Katherine started day care there was a meeting of many of the 
significant people in her life as well as the director and a few staff, m mis meet- 
ing, the peo^ tried to create a pictured 

Her parents had the opportunity to relay a typical twenty-four-hour day in 
Katherine's life; they also outlined her interaction and behaviour patterns and 
preferences and raised significant health and medical issues A family support 
worker from the early intervention program described her involvement with 
Katherine as an infant A neighbc*iring college student who was Katherine's 
babysitter spoke about the many things they did together, inducting a swinv 
and-gym program at the local recreation centre. Her speech therapist shared 
successful strategies for encouraging Katherine's communication skills. 

The discussion was guided by a resource consultant whose job it was to 
facilitate the inclusion of Katherine in day care and determine what supports 
would be necessary for this to occur. Because of her preference for holding 
such meetings in the child's own home, recognizing the central role famines 
play in mis proce*, gathering was held one evening to accommodate 
Katherine's parent ' work schedules. 

The planning group began by identifying Katherine's strengths and 
needs in a number of areas: 

• personal attributes and relationships: social and interpersonal skills; 

• communication: use and understanding of language, imitations of 
actions, sounds and words; 

• movement and mobility: gross and fine motor skills; 

• self-care skills: eating, drinking, dressing and undressing, toileting 
and grooming; 

• educational: participation in play activities, understanding concepts 
about herself, others and their environment 21 
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These strengths and needs then became to 
vidualized plan for Katherine Banning instruments indude Individual De- 
velopment Plans; Individual Service Plans; Individual Education Plans; and 
Individual Program Hans. Irrespective of design, they can be useful tools for 
focusing on a person's strengths and needs and building a program, a service 
or an education plan around mat particular person. In addition, this informa- 
tion on basic strengths and needs can be made accessible to all staff and thera- 
pists working wim the chM An exmple erf ^ 

Manitoba Child Day Care Oiildren with WsaMtePrc^rariw can be found 
in Appendix Con page 55. 

In Katherine's case, the needs that were identified became the focus of the 
learning experience to take place. Her parents voiced their priorities from the 
perspective of what would suit the family; the day care centre considered their 
program and what they could acconunodate; and together they agreed on 
long-term and short-term goals for Katherine to develop new skills. Structur- 
ing goals into attainable steps was crucial to the advances she would make. It 
fell to the day care workers to identify the incremental teachable steps for each 
goal and to find appropriate activities to help her learn. They also had to be 
constantly evaluating and watching for progress so that they could adjust the 
program and build in more challenges as signs of her achievement emerged. 

w^^^m This learning experience becomes the basis for the development of 
an individual plan mat fits in with the complete curriculum of the day care. It 
influences different components of the centre 7 s program: 

1. The dally schedule. Organized activities such as water play, music 
circle, table activities and snack-time are sufficiently flexible to relate 
to the needs of any child. Different objectives for Katherine are writ- 
ten for each activity. For example, a short-term objective is to teach 
her to say one word in each verse during music circle, while the 
other children sing all the words. 

2. Group activities. Each group activity must indude different levels of 
difficulty so mat any child with a disability can participate with 
success in at least part of the activity. The group leader must be 
aware of different levels of acceptability in each child's performance 
during the group activity. Katherine, for example, is praised for 
colouring within the lines while David is praised for drawing his 
own picture. 

X Individual or small group skill training sessicms This instruction takes 
place i thin the classroom but in a quiet corner of the room ft involves a 
tow child-to-staff ratio in order to teach a spedfcskill; for example 
Katherinemeets with her speech therapist or wim a member erf the 
regular staff to weaken her daily cornmunication prcgram between the 
merapisfs visits. ftequenfly one other chfldvvfflr^iw^ictedtoereure 
Katherine has the company of at last one of her peers. 
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After applying an individual planning process for children with disabili- 
ties in their centres, some directors have found the experience so beneficial 
they are beginning to structure progran^ for every duld This extenrfon of tt\e 
structured program makes sense, especially when many children develop 
nags*' in specific areas that were not evident when they first enrolled or be- 
come 'ludden" by their typical development in other areas, m similar ways, 
many centres have found mat in meeting the challenge of progr amm ing for 
children with dis abi lities, the overall quality of programming has improved. 
Of benefit to children and staff in integrated settings has been the increased 
access to specialized resource personnel 

The Use of Specific Resources 

w^^^m Any day care centre which includes children with disabilities will 
need the support and advice of different consultants^ setting up and carrying 
out the effectives of me individual plan. The child may require a physio/ 
occupational therapist or a speech therapist (see Glossary). 

The challenge to day care staff and administrators is how to best organize 
the necessary provision of support Traditionally, children who required 
specialized services were taken out of the classroom. It is now felt mat this 
"pull-out" intervention disturbs the flow of the day, stigmatizes the child in 
the other children's eyes, and prevents him ot her from paitidpating in regu- 
lar activities. Only when there is a need for large eo^pm 
the facilities of an outpatient clinic can this pull-out be justified. In addition, 
other space may be needed if, in the case of speech therapy, the noise in the 
room is too loud for the therapist to hear articulation. 

It is preferable mat children receive the therapy they need right in the day 
care centre. And when physio/occupational therapists or speech therapists 
have to be more accessible, they develop a better sense of the overall day care 
environment and can plan more realistic programming. Consequently, any 
skills therapists would teach to the regular staff would have a direct applica- 
tion to the daily program and could prove beneficial to all children. 

Many children with disabilities now entering day care have been referred 
from Infant Development Programs which identify children early so the effect 
of their disability can be rxunimized (also referred to as Early Intervention 
Programs; see Glossary). Infant development workers, who work with chil- 
dren under the age of three, are recognizing the growing number erf women 
with young children working outside the home, and are becoming more 
responsive to care-givera other than parents, although there is still an empha- 
sis on parents as central figures m the child's life More program planning is 
taking place within child care centres. The expertise of infant development 
workers becomes a resource not only to the children they serve, but to the 
child care centre overall. 
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There has also been an recent expansion of resource consultants to day 
care who are responsible for promoting integration. Their role can include the 
provision of in-service training, support to staff in problem solving, facilitating 
Individual Program Conferences ccmferences, and coordinating services for 
families and helping them to think about "what is next". 

Transition Issues 

^— Each stage in a child's development pr es ents new challenges to 
parents and teachers or day care workers. Therefore, any planning program 
for a child's development must include preparation for major transitions. 
Parents who are well supported to be actively involved in the transition 
process gain knowledge and experience essential for their role as long-term 
advocates for their children. This will be beneficial when they face future 
transitions. 22 

L Home to Day Care 

For many parents the decision to seek care for their child is a difficult one. 
Whether it is to enable them to work or to provide social and educational 
benefits for their son or daughter, the fact mat they wfflbegivir^upmeirrole 
as primary care-giver and entering a shared arrangement will demand some 
adjustment Staff can be supportive by keeping parents well informed of the 
daily activities of their child, based on the recognition that parents were used 
to having that degree of detail before they sought care outside their homes. 

2. Infant Development Program to Day Care 

Parents may find it difficult to leave the mnmacy of a program and staff 
they have trusted, especially if their child is progressing well. Good prepara- 
tion for a change in program can relieve parents of some of their anxiety. Some 
key components of transition planning indude: 

• looking ahead with parents to future alternatives well in advance of the 
time when their child has to leave the infant development program; 

• arranging a visit to the preschool/day care setting; 

• ensuring there is an up-to-date report on the child that can go for- 
ward to the new setting; 

• coordinating the transition and providing follow-up. 

3. Day Care to Kindergarten 

As the child moves from day care to kindergarten, parents will have to 
face leaving a familiar, supportive setting where they've had the chance to 
influence their child's program School represents new routines and a larger 
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and less personalized setting. It also means parents are handing over their 
child to a lag system. Their child will again be labelled to receive the necessary 
professional services 23 and many new people will enter their lives. They may 
encounter a teacher whose attitudes are not inspiring or whose inexperience 
with children with disabilities will leave him or her feeling awkward and 
uncomfortable at the thought of other professionals in the classroom. Key 
components in planning for the transition to school include: 

• supporting the family to participate as equal partners and to expect 
that their child will participate in regular kindergarten and elemen- 
tary school; 

• preparing the child for the change; 

• arranging for the designated teacher at the local school to meet the 
future student, the parents and day care staff to exchange informa- 
tion and begin to plan what supports may be necessary before the 
school year begins. 

Parents whose children have had a posithy integration experience at day 
care will now expect a high standard of instruction from the education system. 
They will have seen their children flourish; they will know irrefutably the 
significance of peers in stimulating their own child's motivation to learn better 
communication and better interaction at play. This powerful evidence, plus 
the advocacy skills acquired along the way, will prove valuable in the struggle 
ahead to secure full inclusion in the school-age years. 



Summary 
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Chapter 6 

Life on the Front Line 

^^mmm These are some examples of situations that arise in the world of 
integrated day carr . Ponder them, role play them, consider what you would 
do in similar circumstances. There are r«> right answers to each scenario The 
best solutions will be toe which are rooted in individual communities and 
based on local circumstances. 
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Situation I 



^h^h You are a child care worker in an integrated setting, A little boy in 
your group begins to show signs of hearing loss. His mom and dad have 
never mentioned anything and this child is not among these identified as 
requiring additional support 

Dilemma: 

You are respectful of the need for discretion, yet you do feel you need to 
seek help for him While you don't want to alarm his parents you also know 
mat it would be wrong to act without involving them. 

Questions: 

• What steps can you take? 

• How can you support the family? 

Situation II 

^^^^m You are a mother whose five-year-old daughter is about to leave 
day care for kindergarten For three years she had a teacher who, by working 
very closely with a speech therapist was able to understand her communica- 
tion and you were very happy with the progress you saw being made You 
are worried that the progress won't continue once she is at school, which you 
see as a more formal system where you will likely have less influence. Yester- 
day you caught yourself lashing out at one of the staff whom you later over- 
heard describing you as "stressed out" and "not coping". 

Dilemma: 

How do you let the staff most involved with your child know how stress- 
ful this change is for you? 

Questions: 

• What should the centre do to ease this transition for parents? 

■ What can you do to protect your daughter's interests in this move? 

• What do you need for yourself to reduce the feelings of stress? 
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Situation III 

■hmb You are a day care director who is very committed to parent input 
At a recent program planning meeting, the family indicated their belief that _ 
die more individual staff attention thekscmcoiild^ the better they would • 
like it and they explicitly asked for a one-on-one worker for him. However, 
the goal of your centre's integration program is to maximize chUd-to-child 
interaction, with staff tine devoted to suppcirtmg peer, ric* adult relation- 
ships. 

Dilemma: 

How do you respect the parents' choice and stffl adhere to the centre's goal? 



Questions: 

• What do you say to the parents' request now? 

• What could you do to prevent this situation from occurring in the 
future? 

Situation IV 

m^^mm You are a parent whose four-year-old daughter attends an inte- 
grated day care centre Her physiotherapist thinks she should be learning how 
to put cm her own coat Putting on her coat according to her self-help skills 
program, takes half an hour and that inakes her late for day care But her 
teacher insists she must be there on time or else she rnissesdrde time, one of 
the most valuable parts of the day. 

Dilemma- 
Two parts of a seemingly inflexible system are pulling the parents in 
opposite directions. 

Questions; 

• Who is setting the goals for this child? 

• Who is carrying them out? 

• What would it take to consider the needs of the family and to set 
goals in a more reasonable and achievable way? 
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Situation V 



m^^m^m You are a resource teacher who is coordinating specific services for 
a tittle boy who has just started day care 

wants to treat him outside the dassroonu She has scheduled his appointment 
during free play, a time which she feels he would not be missing anything 
important You fee! that he should nc4 be removed at all but you also know 
that he needs the treatment 

Dilemma: 

How do you secure the expert attention for the child but have it delivered in a 
manner mat supports him within the program? 

Questions: 

• How do you explain the disadvantages of "puU-out"? 

• How can you persuade the OT to share information and strategies, 
and even model her techniques for everyone? 

Situation VI 

■■■■■i You are a mother applying for a job where the boss wants you at 
work at 830 a.m The day care won't accept children before 8.-00 and you don't 
have a car. 

Dilemma: 

This vet y real predicament is difficult for anyone to solve. Add an addi- 
tional ft ctor— namely a child with a disability— and the early morning 
logistical problems are magnified. 

Questions: 

• What possibilities might there be for this to be solved? 

• What do you need to have in place in order to consider taking the job? 

Situation VII 

■■■■■■ You are a board member of a community day care centre At a 
recent meeting, the directed advised me 

who uses a wheelchair has maie an application for him The centre has never 
had a child with a disability in the program The mother, well-known in the 
community for her work with a disability rights group, is determined that her 
son be admitted. The reason this has come to the board is because accepting 
him would involve some very costly renovations to the bathroom. 
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Dilemma: 

The centre does have some additional funds raised through bake sales 
but tee were intended far the lon^overduejnirchaseof playground equip- 
ment The cost of renovations to aca>mmodate the boy would mean the pur- 
chase of any new play equipment could not be made until another year. 



Questions: 

• What do you advise the director to do? 



If admitted, would the child be included ot an equal basis with 

other children or because of his mother's advocacy skills? 

If refused admittance, what could the mother do? What could staff do? 

What would it take for the centre to adopt a policy to include the 

child? 



Situation VIII 

^^hiv You are a staff member of a day care centre. You know one of the 
mothers has been labeDed as having a mental handicap. You can see that she 
has a supportive case worker and some good parenting skills, yet you also 
sense mat some of your colleagues judge her So belado^thesaxnecapabili- 
ties as the other parents, aw was not invited to partidpatem the last pragram 
planning meeting far her son. Furthermore, almcugfr 
any disabilities and has not been identified as needing extra support, staff 
keep expecting that problems will develop and they treat him as though he 
were different 

Dilemma; 

How do you convince your co-workers, who say they are concerned for 
the child's well-being, that the best way to help him flourish is by supporting 
his mother to be actively and knowledgeably involved in his care? 



Questions; 

• How can mis mother be supported to participate in planning for her 
son? 

• If staff feel this child is at risk, what measures would be appropriate 
in the circumstances? 

• What are the implications for single parents, parents on welfare, and 
parents from different emno-cultural communities? 
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Conclusion 



mmmb in September 1990, Canada co-hosted the world's first summit to 
discuss the problems fadng children. Leaders of seventy-three countries gath- 
ered at the United Nations headquarters in New York Gty for this event Prior 
to the summit Canada demonstrated its willingness to play a leading rde in 
the preparation of the United Nations Convention on the Rights of the Child. 
The U.N. General Assembly adopted the Convention in January 1990 and 
Canada signed a few months later, indicating its intention to comply with the 
principles and ideals outlined in the Convention. But before it can be ratified, 
the laws and policies in federal, provincial and territorial governments must 
be reviewed to make sure they are consistent with the obligations articulated 
in the Convention. 

The Convention protects the rights of children in three areas: 

• those mat relate to their physical and material well-being; 

• those that seek their protection from abuse; and 

• those that attempt to contribute to their full development 

These protections affect child care in important ways. The Convention the 
Rights of the Child, Article 2(1) states 



Each government participating in the summit presented to the United 
Nations a report reviewing the situation of its own children. The submission 
from Canada, entitled Children of Canada, Children of Urn World, included a 
section on Children with Disabilities, in which it was acknowledged that 
meeting the needs erf such children was a challenge that still remained. But the 
report also claimed mat "In signing the Convention on the Rights of the Child, 
Canada has made a particular commitment to promote the dignity, self-esteem 
and participation of children with disabilities/' 24 




Artide 23(1) states: 
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In this manual we have shown that those noble ideals need not be merely 
visionary longings. In quality child care programs where all children are 
welcome, the achievement of "dignity, self-esteem and participation" is being 
demonstrated on a daily basis. 

One measure of our success is that we have learned how to better sup- 
port children so they truly can be meaningfully involved in their neighbour- 
hood centres. Another measure is the growing number of children— who child 
care workere once craisidered too diff^ 

well accepted because we have developed the competency to serve mem. 

That is not to deny mat challenges lie ahead. Children with complex 
health care needs are becoming more visible m day care centres and their 
presence is stimulating discussion about the most appropriate ways to serve 
them and their families. The group of parents and children with HIV/ AIDS is 
growing at a rate that will constitute a major challenge to services in the next 
few years, mackution, the diff^^ 

communities in norms, values and attitudes concerning disability and inclu- 
sion represent a growing challenge to 

sensitive to those variations while consistent with the rights and freedoms that 
prevail for all citizens. 

The integration of children requires the integration of many park of the 
system: 

• parents and professionals must work closely as a team; 

• there must be collaboration and unification in the provision of re- 
sources and services; 



• the health, education and social services jurisdictions must enter into 
a deliberate integrated policy and planning approach, followed 
closely by the development of programs to reflect this focus. 
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1 In this manual we will be referring to those people who work with 
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and territorial differences and variations in training. Many terms are 
used interchangeably across the country. 

2 M. Friendly, L. Rothman, mdM.Okms^ChM Cm for Canadian 
Cttyren and paper prese 

Priority for the *90s —A National Symposium (Ottawa: 1991), p. 8. 

3 Preschool (also known as nursery school) provides educational 
experiences for young children. Sessions generally operate a few 
inonungs c& afternoons a week. 

Day care involves the physical care and supervision of young chil- 
dren while their parents are at work or school. Increasingly, pro- 
grams are focusing on meeting children's developmental needs. 

4 The principle of normalization first appeared in Danish law in 1999. 
It was refbrmlated and adapted for a Norm American audience by 
Wolf Wolfensberger in 1972. 

5 Commission in Emotional and Learning Disorders in Children, One 
Milium Children —iheCEWlC Report, p. 471. 

6 Ibid., p. 86. 
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8 Report of the Commission on Equality in Employment, Judge Rosalie 
Silverman Abella, Commissioner (Ministry of Supply and Services, 
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14 See M. J. Guralnick, and J. J. Groom, "Peer interactions in 
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Exceptional Children (19880 54(9, pp. 415-425; also see M J. Guralnick, 
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Handicapped Children (Baltimore, MI>. 1978). 
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hood spedalecHicatiaiprog^ 
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i Terminology used by professionals can be confusing when parents 
are trying to sort out what programs and services Adr child might need Tlie 
following is a description of terms most frequently used. 
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rograms 

These programs to based on me belief mat mtervertingin me firstyears 
of life can significantiy ameliorate a child's disabling condition. Early identifi- 
cation is imjwrtant The program serves children who are disabled, disadvan- 
taged and at-risk, from infancy until the age of three years. The approach is a 
structured learning process designed to CAreroome the barn^ to development 
posed by a disability. There is an emphasis on parental involvement and the 
recognition that parents play a crucial role in their child's development While 
the purpose of early intervention programs is to foster the progress of a child, 
the well-being of the family is also a program goaL Some infant development 
programs are conducted in the child's homes, others are centre-based and still 
others involve children in day care with infant development workers as a 
resource to the implementation of the program in the centre. 

Occupational Therapy/Occupational Therapist 

The occupational therapist (OT) initiates and improves the skills of a 
child in all areas of daily living. Assessments are macte of me child's capabili- 
ties so that the occupational therapist can recommend suitable aids, adapta- 
tions and therapy. Adaptive devices can facilitate motor development, 
thereby increasing the child's ability to interact with her or his environment 
The occupational therapist also has expertise in feeding and problems 
associated with feeding. Specific areas in which an OT can provide appropri- 
ate assistance include daily living skills, employment self-help skills and 
leisure activities. 



Physiotherapy/ Physical Therapy/ Physiotherapist 

The physiotherapist (FT) focuses on the assessment and development of 
gross motor skills. An important resource to parents and others working with 
children with disabilities, the FT is able to design adaptive equipment for 
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her environment Physiotherapists are able to design programs and provide 
training in such areas as lifting, 

the therapeutic use of heat, vibration and water, as well as techniques used to 
cmect posture and other physical functions. 

Speech and Language Therapy/Speech and Language 
Therapist 

Speech and language therapists are concerned with the communication 
skills of children and how they interact with their peers, family members, 
schools and communities. By assessing and analyzing the child's communica- 
tion style, a speech therapist can assist parents and tochers in communication 
strategies to enhance language devdopment Their knowledge of muscles and 
nerves m the face and )aw can sometiir^ feed- 
ing problems. Occasionally, someone with this expertise may be referred to as 
a speech and language pathologist 

Communications Specialist 

These professionals can teach day care staff how to use "total communica- 
tion" or "augmentative communication''— a combination of signing and talk- 
ing wim deaf and rearing impaired chUdr^ 

communication board with children who are unable to speak or who have not 
yet acquired language. 

In-home Family Support/Out-of-home Family Support 
(Respite) 

The demands associated with caring for a child with a disability can result 
in significant stress levels for the family. Care-givers and family members 
frequently daim mat a break in the routine— time to attend to other children, a 
weekend away, doing the shopping alone— is enormously important to their 
well-being. In-home support can be provided by a neighborhood teenager 
who can babysit or accompany the family on holidays to help with the child, a 
nursing attendant in the case erf complex medical needs, or * Homemaker to 
assist with the domestic responsibilities. ChiH^rKxr^suppcrtcanbeprovicted 
by another family with whom the natural family may become associated 
(sometimes referred to as an "associate family^ and who may take me child 
frr a weekend, or a community service agency that provides respite care for 
short periods of time dmer on a regularly scheduled or emergency basis. 



Resource Teadieis/Consultanis/Integration Facilitators 

An integrated program requires the Invoh^mentof professtonals who 
facilitate the integration process. Some resource consultants promote integra- 
tion by acting as the in-service educator who provides staff develc^mem on 
issues, ooncems and methodologies. Theresciuroepeistniiiaybeacasecoc*^ 
dirutiortbrfairdlies;heorshe^ 

ment specialist defines me child's stiengtoard needs and ersuies me apprc* 
priate program is developed and evaluated. Sera resource teachers work 
directly with children, modelling ways of mteracm^ or meyinay support 
sr'affwith problems arising in the dassrexm Other resoira teachers may 
inoarporate and implement an individual's plan within the centre's overall 
program, and work with families. In some centres these rede are blended. 

The terminology chosen by any centre to describe tte person who per- 
formssorne or all of these valuable rdes reflects their own awareness about 
how to enhance the inclusion of a child wim a disabftry. Titles range from 
resource consultant resource teacher and integration facilitator to key worker 
and special needs worker. The latter two terms suggest an arrangement where 
there is a person designated to work with a particular kmd of child, m me 
three former terms, it is the process of integraticm itself wWch becomes the 
responsibility of the worker. 
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Choosing a Group 
Setting for Your Child 

What to Look for When Choosing a 
Group Setting for Your Child 

A, The Staff (Teacher, Care-giver) 

Competent staff should be warm and responsive with children; encouraging 
of intellectual growth and development; respectful of the child's individual 
needs; able to cope with the demands of caring for children; consistent and fair 
in disciplining them. 

1. Do the staff smile and look directly at the children when talking with 
them, establishing eye-to-eye contact? 

2. Do the staff appear to be physically relaxed with the children when 
touching, talking with or approaching them? 

3. Do tiiechUdren appear to trust the staff and freely turn to them for 
help, information and comfort? 

4. Where do the staff appear to spend most of meirn^ working with 
children, arranging materials, talking with other staff in the program? 

5. Do the staff guide children in using toys, material or equipment? 

6. Do the staff ask children yes or r*o questions more often than ques- 
tions mat require creative, thoughtful, or imaginative answers which 
stimulate children's language and thought? 

7. Do the staff give the children enough time to respond to a question? 
a Do the staff allow and encourage decision making by the children? 

9. Do the staff have a set routine cffscheduteorgani2fid for me children? 
Are you pleased with the schedule? Does the routine allow for a 
variety of needs to be met? 

10. Do the staffs expectaticms and treatm 

11. Do the staff label children or gossip about their families? 



12. Do you think the staff will be able to meet the special needs of your 
child (eg., developing individual educational p ro grams and assess- 
ments, utilizing resources such as physiotherapy)? 

13. Do the staff s eem to be easily hassled if things are not going right? 

14. Do the staff reward and discipline a child? Are you comfortable with 
these methods? Are they co n s isten t with your own? Are expectations 
realistic for the developmental age of the child? 

15. Is the staffs talk with the duTdrenr^vilysprinWedwimDOsand 
DONTs? 

16. Do the staff immediately mediate potentially explosive situations 
such as fights over toys, name calling, or physical aggressiveness? 

B. The Environment 

A program's environment includes both the interactions of people and the 
arrangement and organization of space and materials. 

1. Are there too many children in the group? 

2. Do the children appear to be comfortable and free with other children 
in the group? Or are mere numerous fights and disturbances? 

3. Do the children encourage one another, appear to play well with 
others in the group, work cooperatively among themselves? 

4. Small groups and/or individual adult attention are very important 
to young children Are there enough qualified people so that the 
individual needs of your child will be met? 

5. Check the following physical features: 
No sharp edges on furniture. 

Wall plugs covered and extension cords not overloaded. 

Detergents/ medications, and sharp instruments out of reach. (Ask!) 

Stairs and low windows adequately prot e cte d . 

Sufficient lighting and adequate cleanliness. 

Outside play areas safe from traffic. 

Staff trained in basic first aid (CPR). 

Procedures fo r e me r g encies established and posted. 

6. Is mere enough space for the number of children? Is it divided? Is 
there an outdoor play area? 

7. Are furniture and equipment arranged in such a manner that your 
child can crawl, walk and explore freely? 

a Are there spaces in the setting for children to work or play quietly 
and actively with materials and equipment? Are a variety of needs 
bang met at the same time? 



9. Are there adequate areas and facilities fey Jiildren to rest and deep? 

10. Are there special areas for a variety of activities: Hods, reading, 
dress up, arts and crafts? Are the potentially noisy and active areas— 
blocks, jungle gyms, house-keeping corner— separated physically 
from quiet areas rending, puzzles, art centres? 

11. Swflfcfewyof materials. 

Are there adequate materials to satisfy the needs of the group? 
Do you notice a large number of chilcuvnstrug^ing for the same 
materials or having to wait for more than five minutes to use them? 

12. Variety of materials. 

Are there toys and materials r activity times (hoops, balls, wagons, 
trikes, large climbing blocks)? 

Are there toys and materials for quiet times (puzzles, trucks, dolls). 
Are mere shaping materials (day and blocks)? 

13. Aaessib&ty md organization d ^ 

Are the toys and materials within easy reach of the children? 
Are the materials neatly arranged so children can tell where things 
are located and what is available tor them to use? 

C. Danger Signs 

Any of these signals should alert you to possible serious problems: 

1. You are not asked to visit the program or encouraged to ask specific 
questions about what your child will do during the day. You need 
to observe a program several times before you have an accurate 
notion of what is going on 

2. The children move about the program without any guidance from 
the adult for thirty minutes or more: they have no apparent involve- 
ment with anything or anyone. 

3. The staff do not respond to the children. They look past mem when 
talking to them and give the general impression of not caring about 
or responding to the children's presence. 

4. The staffs voices often sound angry ot cross. 

5. The staff seem overwhelmed with the work and responsibility of 
caring for children 

6. The staff are physically rough and abuse the children. 

7. The centre is dirty and/or unsafe. The staff are messy or sloppy in 
physical appearance. 

8. Your child appears unhappy and suddenly doesn't seem to be eating 
or sleeping well and doesn't have much enthusiasm for play with 
you, other children and his or her toys. Your diild may be reluctant 
or refuse to go to day care. 

5!< 



Areas of particular 
importance: Disabilities 



A. Day Care Philosophy 

The board, staff, parents and volunteers at the preschool/day care believe that 

• children with spedal needs are chiklrenfiiBt and that opportunities 
for learning should be available for all children; 

• children with spedal needs, regardless of the severity of handicap, 
have the potential to benefit from developmental activities; 

• children with spedal needs benefit from interaction with non-handi- 
capped peers; 

• the family is the main support and advocate for the child, and their 
needs and priorities must be recognized and respected. 

Accessibility 

The preschool/day care is close to your home: 

• within walking distance 

• within a ten to fifteen minute drive. 

If you cannot take your child to preschool/day care, the school facilitates the 
coordination ct. 

• parent car pods 

• volunteer drivers 

• school bus. 

The preschool /day care is physically accessible: 

• few or no steps 

• washrooms dose to classroom 

• suitable classroom and playground equipment and toys. 

Hours of operation of preschool/day care are convenient or flexible enough: 

• for your child to attend 

• for you to observe and partidpate 

• for you to attend meetings with teachers and other staff or for your 
child's consultant (e.g., physiotherapist) to partidpate. 



B. Parent Involvement 

Your priorities far your child's educational needs are incorporated into the 



have a regular and formal system to set goals for preschool/day 



• a structure exists to resolve differences of opinion. 

You are assisted in providing home activities for your child: 

• me cby care/school communkatos reguWywim you regarding 
your child's development by: 

- daily lunch-bucket notes 

- irtfbrmal but regular talks with the teacher 

- formal weekly or monthly meetings 

- written reports on your child 

• staff are willing to share teaching strategies with you and to help you 
plan a home program 

• staff are available to visit you in your home to observe and to offer 
suggestions when necessary for home activities. 

You have opportunities to acquire information and skills that may benefit 
your child: 

• the preschool/day care provides parent education workshops which 
focus on priorities set by parents 

• the preschool /day care encourages parents to attend educational 
programs sponsored by other agencies. 

You have a range of opportunities to participate in the preschool/day care 
program: 

• to observe your child in the classroom 

• to volunteer as an aide in the classroom or in other preschool / day 
care activities 

• to establish, review and monitor preschool/ day care policies 

• to participate in ongoing evaluation relating to staff and preschool/ 
day care program 




care activities 



• you participate in setting these goals 



fil 



C. Staff Training 

• Staff have thorough knowledge of norma! growth and development 
in young children. 

• Staff have the qualifications and skills to meet your child's 
special needs and /or are willing to find resources to assist you in 
developing a program. 

• Staff encourage the involvement of community resources (e.g., physi- 
otherapy), when appropriate, in planning a program for your child 
and they incorporate specialist input into daily home/school activi- 



Staff have opportunities to further their education through in-service 
training, workshops or other educational avenues. 

Staff recognize the importance of providing a range of options for 
parent involvement in the preschool/ day care program and struc- 
ture services to facilitate this. 

Staff are able to establish and maintain a good working relationship 
with parents. 



D. Program Components 

• Your child's needs are continually evaluated. 

• Functional assessments are used in such a way that they accurately 
reflect your child's abilities. 

• The program emphasizes the development of social, communicative, 
and cognitive skills. 

• The program focuses on your child's strengths and interests, and 
activties are planned which build on these. 



Developed and adapted from: 

Dana Brynelson. (1984). Working Together. A handbook for parents and profes- 
sionals. Vancouver, British Columbia: National Institute on Mental Retardation 
and British Columbians for Mentally Handicapped People. 
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Inventory of children's needs 

NAME OF CHILD: : 

BIRTHDATE: DATE OF INVENTORY: 

COMPLETED FY: 

AGENCY (OR CENTRE): — 



Put a checkmark beside the most appropriate number within each category. If 
a child has no particular needs in a category, mark as "age appropriate''. This 
mventDTymaybeaxrtpletedbya 

staff, parents, or others working with the child It is useful to people working 
with the child as a functional assessment and a guide for programming. 

A. Medical Needs 

I | 0. Age appropriate 

pi l. Monitoring or administration of medication, diet Wood sugar, 

etc (eg. diabetic child, controlled seizure disorders, breaming 

exercises) during time m day care 
| — | 2. Ongoing rnonitoring needed or care erf life support systems (e.g. 

tube feeding, catheterization, IV., suctioning, uncontrolled 

seizure disorder) 

B. Sensory Needs 

I | 0. Agp appropriate 

| — ) l. Mild dysfunction in use of basic senses 

| — | 2. Moderate dysfunction in use of basic senses 

| } 3. Severe dysfunction in use of basic senses 



Indicate sensory areas involved 

1 | a) visual 
□ b) auditory 
I 1 c) tactile 

C Mobility 

1 ) 0* Age appropriate 

(~~[ 1. Needs assistance on stairs or outdoor play structures 

j } 2. Crawls, walks with unsteady gate, uses crutches— needs to be 

watched to ensure safety 
I | 3. Wheelchair or walker self-propelling needs to be watched to 

ensure safety, needs assistance sitting in a chair 
} | 4 Not mobile—-needs assistance to move 

D. Ibileting 

\ | 0. Age appropriate 

| } 1. Assistance in use of toilet 

j | 2. Diapering required 

1 | 3. Toilet training in progress 

E Dressing 

I j 0. Age appropriate 

| \ 1. Verbal reminders and guidance 

1 1 2. Periodic or partial assistance 

| | 3. Cannot dress self 

F. Eating 

I | 0. Age appropriate 

| | 1. Verbal reminders and guidance 

| } 2. Learning to eat; needs guidance imdmcmitcdng to ensure child 
eats enough 

| | 3. Constant supervision for feeding to ensure physical safety 



G. Ability to Hay 

1 1 a Age appropriate 

□ 1. Can play if guided to join activity 

| — | 2. Can play if adult actively intervenes to indude child in the play 
| — | 3. Can play by self but willnotplay near or with other children; 

has had limited contact wi th other children 
{ — | 4, Unable to play with otr^ children, becxsr^ 

or aggressive 

H. Attention and Concentration Skills 

| | 0. Age appropriate 

{ — | l. Verbal guidance needed to engage in tasks and activities 

| — | z Needs active guidance to develop interest in tasks, has difficulty 

in focusing on activities 
j — } 3, Short attention span, flits among activities, severely limited in 

ability to focus on an activity or task 

L Fine Motor or Perceptual Motor Skills 

j | 0. Age appropriate 

| — | i. Verbal guidance needed to follow instructions and make use of 
materials, some adaptation of materials is needed 

j — | 2. Active guidance needed to use materials, limited coordination 
or fme motor skills 

| — | 3. Needs intensive guidance, repetitive exercises to develop skills 
and coordination, or incapable of many fine motor activities 

J, Communication Skills 

| | 0. Age appropriate 

| — | l. Adequate receptive language but immature use of language or 

articulation — needs language ermchment program 
| — j z Delayed expressive language— needs active guidance in use erf 

words and concepts 
| — | 3. No expressive language but has some receptive skills— needs 

active assistance to develop communication 
j — | 4 Severe communication disorder (receptive and expressive)— 

needs multimodal approach, direct assistance to communicate 
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K. Cognitive Skills 

I 1 0. Age appropriate 

j | 1. Moderate delay, some difficulty learning new tasks, needs 



{ j 2. Substantial delay in all areas, difficulty teaming new skills, 

needs active guidance, concrete goals and assistance far learning 

1 | 3. Severely limited ability to learn or learning resistant needs very 
concrete goals and direct motivation to team 



Transitions (child's ability to change activities) 

j | 0. Age appropriate 

I I 1. Verbal reminders 

I | 2. Some behavioural reactions, needs longer adjustment period 

1 \ 3. Severe difficulty with transitions 



M Social Skills 

| | 0. Age appropriate 

I | 1. Responds to verbal prompting, rteeds help to plan and structure 
free {day, needs guidance to be socially appropriate 

j 1 2. Active intervention needed for turn-taking, sharing, or interven- 
tion due to withdrawn behaviour or aggression but can respond 
to limits 

I | 3. Major difficulties responding to limits, aggressive to self or 

others, often refuses to comply, very isolated from other children 

N. Emotional Needs 

| | 0. Age appropriate 

I | 1. Needs help to develop trusting relationship 

□ 2. Appears to have an unmet need for nurturance, needs higher 

frequency of physical contact 
| | 3. Will not accept nurturance or allow physical contact 



O. Intervention Expectations for Day Care Program 

Note: more than one box can be checked off 
{ 1 a Use age appropriate age group 
pi 1. Integrate into ongoing program 

j — | 2. Small group sessions focused on a task— one to three times per 

day, focused on individual program goals 
( — } 3. Individual time with child, one to three times per day, focused 

on individual program goals 
} — | 4. Individual time wiih child more than four times per day, in a 

group or individually 

E Community Support 

Note: more than one box can be checked off 
| — | a None needed at present time 
{ — \ i. Staff tmieneededtoteadtstaff in centreto 
| — } Z Staff time needed to communicate to agencies and parents 

about day care's activities with child 
( — | 3. Staff time needed to attend chUd^ 

| — | 4. Active support to parents (eg. hvhome supervision, parenting, 
guidance, frequent meetings) is expected to be done by day care 
staff. 
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Q. Areas erf Intervention Needed 

Note: not every child needs or would benefit from these intervention 
areas. Please complete by checking boxes to indicate area of intervention 
needed or being carried out 

□ Physiotherapy: 

a) Name of FT: 

b) Agency: 

c) Time and method of intervention: 



d) Areas needing development 



This chart can also be used for the following areas: 

| } Occupational Therapy 

I | Language Development 

□ Cognitive/Behavioural Skills 

□ Self-Help Skills 

| | Social /Emotional Adjustment 
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R. List txeatment sessions occurring for child. Including 
day and time. 



• tn 





m 







teeded in Hie home to support 

day care placement Attach assessment reports if 
available. 



X Additional comments. 



Bom Otidrm wHh Disabilities Program Guide (1990). Manitoba Family 
Services-Child Day Care, (Winnipeg, Manitoba). Reprinted with permission. 
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Sketch Your Mainstream Profile 

wmm^^m Daycare workers, directors, consultants, and therapists often ex- 
press concerns about how mainstreaming is working in their centres. They are 
committed to mainstreaming, but are searching for a framework, for a sense of 
direction about "what to cto next". The following exercise is a tool for sketch- 
ing the Mainstream Profile of your own centre. 

HOW TO SKETCH YOUR MAINSTREAM PROFILE 

^^^^m Qrde the number mat most closely describes your centre's present 
situation. In all cases, we are talking about children with spedal needs and we 
are dealing with a mainstream setting (mat is, a centre mat includes children 
with special needs but one in which these children are no more than twenty 
per cent of the centre's population). Circle one number under each heading 
below. 

A. Physical Environment and Disability 

1. No modifications for children with disabilities. 

2. Minor modifications (eg., placement of furniture). 

3. Minor permanent modifications. 

4. Substantial permanent modifications. 

5. Entire physical space has been modified/redesigned. 

8. Equipment and Materials 

1. No adaptations or special equipment and materials for disability. 

2. mformally adapted typical toys and supplies. 

3. Special Herns used only during pull-out. 

4. Special items shared with typical children during pull-out. 

5. Special items integrated into entire program. 

C The Director and Mainstreaming 

1. Expresses no interest in mainstreaming. 

2. Expresses willingness to mainstream. 
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3. Displays knowledge and enthusiasm about mainstreaming; not 
directly involved. 

4. Actively involved in the mainstreaming program. 

5. Advocates in the centre and in the community for high quality day 
care for all children. 

D. Staff Support 

1. little or no consultative assistance. 

2. Scheduled consultative assistance. 

3. Reduced staff-to-child ratio or extra staff. 

4 Both consultation and reduced staff-to-child ratio and extra staff. 
5, Level of consultative assistance and ratios flexible to individual 
child's needs. 

E. Staff Twining 

1. No staff with specialized training. 

2. One worker partially trained in special netds. 

3. One worker fully trained in special needs. 

4. One worker fully trained in special needs; some staff involved in 
specialized workshops, in-service training. 

5. One worker fully trained in special needs; almost all staff have 
some training in special needs; on-going, scheduled in-service 
training. 

E Therapies: Physiotherapy (PT), Occupational Therapy 
(Cm, Speech & Language (S&L), Behavioural 

1. No obvious therapies provided. 

2. Provided at clinic; no coordination with centre. 

3. Provided in clinic and/or centre in pull-out space. Therapist 
delegates daily follow-up to staff. 

4. Provided in group setting or in combination with pull-out; daily 
follow-up is planned between therapist and staff. 

5. Provided in group setting; goals and follow-up developed collabo- 
ratively by staff, parents, and therapists. 
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G. Individual Program Plans 0PP) 

1. Children with disabilities present but no IPPs. 

2. moused in cme-to-onepxill-out sessions developed by resource 
teacher (Rl) or consultant 

3. IPRs used in one-to-one pull-out sessions; developed by KT/ 
consultant with substantial staff /parent input 

4. OTs used in pull-outs, other children participate; developed by 
^/consultant, with substantial staff/parent input 

5. IPPS used in regular group setting; rare pull-outs; developed 
collaboratively by RT/consultant staff, parent 

H. Parents of Childien with Disabilities 

1. Children in program, but parents play no role. 

2. Parents receive progress information. 

3. Parents provide input for IPPs; participate in regular meetings 
about child. 

4. Parents active in decision making for child; possibly on centre 
committee or board 

5. Parents active in decision making; play advocacy role in the com- 
munity. 

L Involvement of Typical Children 

1. Rarely interact with children with disabilities. 

2. Occasionally interact with children with disabilities. 

3. Thematic materials about special needs embedded in circle, story 
book selection, small group time. 

4. Typical children included as peer models in pull-out times. 

5. Social integration is facilitated at all times. 

J. Board of Directors and Other Similar Units 

1. Has not addressed the issue of mainstreaming. 

Z Agrees to inclusion of children with disabilities. 

3. Has formal policy on inclusion of children with disabilities. 

4. Promotes mainstreaming in the community. 

5. Advoca^m the commurrity for high 



To sketch you Gentle's Mainstream Profile, choose the number that most 
closely describes your situation. Next add up the numbers circled and divide 
the total by ten. 

• A score of 1 means you are just beginning. 

• A score of 2 means you have taken the Heart Step, wherein you 
have met your first child wim a disability and said, behave to 
indude this child." 

• A score of 3 suggest mat your centre is on or near the Diagnostic/ 
Clinical Step. 

• A score of 4 means that you are at the Transition Step, probably with 
some characteristics of 3, some of 4, and some of 5, the Full Main 
stream Day Care Step. You may have a fully involved board of 
directors, a staff of trained specialists and facilitated social integration 
at all times. However, your centre's director may not yet be a public 
advocate for high quality day care and, possibly, therapies may not 
yet be provided in group settings, with goals and follow-up devel- 
oped collaboratively. 

• A score of 5 describes an ideal mainstream setting. Often such a 
setting seems ouHrf-reach: the building cannot be extensively modi 
fied; therapies are only delivered at the clinic On a day-to-day basis, 
you do the best you can, working to achieve the highest level possible 
in each category. But as an advocate you might, for example, begin to 
lobby for a better building or h^ 

based therapies. Remember this is a rough sketch, but that the higher 
the number in each category, the more completely the children are 
rnainstreamed. 

• A score of seven or more answers at the same number suggests a high 
'"harmony index" in the mainstreaming program— a likelihood 

that the main iactors are compatible with each other. A few answers 
lagging behind the others suggest room for foprovemert to in-service 
training, liaises* work, etc A few 

mat your program is beginning to move to another level; this is often 
a source of stress but also a reason to celebrate. 

The point is, mere are as many profiles as there are day care centres. A quick 
fix on your own centre might prove valuable— to you, to parents and certainly 
to those who provide therapies in your centre. 

Developed by: SpedaLink: The Day Care Mainstream Information Network 
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252 Bioor St W. 

Suite 12—115 
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P.O. Box 4478, Station E 

Ottawa, Ontario 

K1S5B4 

(613)5630438 

Canadian Day Care Advocacy Association 

323 Chapel Street 

Ottawa, Ontario 

K1N7Z2 

(613) 594-3196 

National Daycare Research Network 
School of Child Care 
University of victoria 

Victoria, British Columbia 

V8W2Y2 

(604) 721-7981 

SpeciaLink: The Day Care Mainstream Information Network 
186 Prince Street 
Sydney, Nova Scotia 
B1P5K5 

Tel (902) 562-1662 
Fax (902) 539-9117 

Canadian Child Day Care Federation 
120 Holland Avenue, Suite 401 
Ottawa, Ontario 
K1Y0X6 
(613) 729-5289 
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Director General 

Program Development Directorate 

Sodal Service Programs Branch 

Health ami Welfare Canada 

Ottawa, Ontario 

K1A1B5 

(613)957-8672 

Coordinator 

National Child Cat e 

Information Centre 

Social Services Programs Branch 

Health and Welfare Canada 

Ottawa, Ontario 

K1A1B5 

(613)957-0612 

Manager — National Consultant 

Child Care Initiatives Fund 

Child Care Program 

Sodal Service Programs Branch 

Health and Welfare Canada 

Ottawa, Ontario 

K1A1B5 

(613)954-8255 

Consultant-Nfld, P.E.L, N.&, N.B. 

ChUd Care Program 

Social Service Programs Branch 

Health and Welfare Canada 

Ottawa, Ontario 

K1A1B5 

(613)957-0638 



Consultant— Ontario 

Child Care Program 

Sodal Service Programs Branch 

Health and Welfare Canada 

Ottawa, Ontario 

K1A1B5 

(613)957-2690 

Consultant— Man., Sask. 

Child Care Program 

Sodal Service Programs Branch 

Health and Welfare Canada 

Ottawa, Ontario 

K1A1B5 

(613)954-2189 

Consultant— Alberta, B.C 

Child Care Program 

Social Service Progr ams Branch 

Health and Welfare Canada 

Ottawa, Ontario 

K1A 1B5 

(613) 957-3980 

Consultant— Yukon, N.W.T., Natives 

Child Care Program 

Sodal Service Programs Branch 

Health and Welfare Canada 

Ottawa, Ontario 

K1A1B5 

(613) 957-9892 



Consultant—Quebec 

Child Care Program 

Sodal Service Programs Branch 

Health and Welfare Canada 

Ottawa, Ontario 

K1A1B5 

(613)957-2860 
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Provincial-territorial government 
day care offices 



Northwest Territories 

Consultant on Day Care 
Department of Social Services 
Government of Northwest Territories 
Fag 1320 

YeOowknife, Northwest Territories 

X1A2L9 

(403) 9206249 

Yukon 

Day Care Co-ordinator 
Day Care Services Board 
Department of Health and 
Human Resources 
Go vernment of Yukon 
WHtehorse, Yukon 
Y1A2C6 
(403)667-3002 

British Columbia 

Coordinator— Day Care k Infant 

Development Program 
Rehabilitation and Support 

Services Division 
3rd Floor-Belmont Building 
Victoria, British Columbia 
V8V1X4 
(604)387-1275 

Provincial Child Care Facilities 

licensing Board 
Ministry of Health 
Parliament Buildings 
Victoria, British Columbia 
V8W3C8 
(604)387-2667 



Alberta 

Director 

Community Day Programs 
Department of Social Services and 

Community Health 
8th Floor, 7th Street Plaza 
Edmonton, Alberta 
T5J3E4 
(403)427-4477 

Saskatchewan 

Director— Child Care Branch 
Department of Social Services 
1920 Broad Street 
Regina, Saskatchewan 
Sfl>2Y3 
(306) 787-3855 

Manitoba 

Director— Manitoba Child Day Care 

Department of Community Services 

114 Garry Street 

Winnipeg, Manitoba 

R3C1G1 

(204)945-2668 

Ontario 

Director— Child Care Branch 
Children's Services Division 
Ministry of Community and 
Social Services 
Toronto, Ontario 
M7A1E9 
(416)9650912 
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I Quebec 
Office desservkssdegardeafenfanoe 
100, rue Sherbrooke est 
• Mortr&d, Quebec 

: H2X1C3 
| (514)453-2950 

• New Brunswick 

* Provincial Coordinator—Early 

Childhood Services 
Department Health and 

Community Services 
P.O. Box 5100 

Frederidon, New Brunswick 

E3B5G8 

(506)453-2950 

Nova Scotia 

Director of Day Care Services 
Family and Children's Services 

Division 
Department of Social Services 
Halifax, Nova Scotia 
B3J2T7 
(902)424-3204 

Prince Edward Island 

Day Care Coordinator 

Division of Child and Family Services 

Department of Social Services 

Chariottetown, Prince Edward Island 

C1A7N8 

(902) 58£ 7.119 

Newfoundland 

Director 

Day Care and Homemaker Services 
Dep art me n t of Social Services 
Confederation Building 
St John's, Newfoundland 
A1C5I7 Tel (709) 5765152 
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zine that hoks at how pe^ with mental 
temdiatpcmbesuppcrtedtythecnn- 
mmitytolwe f Uarn / tvatandhiwefun 
in the curnrnunity* 

It is cm the leading edge of construc- 
tive ideas and theories in the field of 
mental handicap. The magazine's 
broad perspective and timely themes 
are a strong factor m identifying the 



and discussion to initiate change. 
Issues explored indude income, 
education, employment, community 
living. There are regular updates on 
the law and self-advocates' perspec- 
tives; national and international news 
and information on events within the 
movement; reviews of the latest 
books and films, entourage is read by 
self-advocates, parents, educators, 
service workers and social activists. 



Right off the Bat A Study of Inclu- 
sive Child Care in Canada, 1991 

Inclusive Child Care: 
A bibliography, 1991 

Changing f*«n»<H*w 
Perspectives on Disability and Inclu- 
sion, 1991 

Hugs All Around!: How Nicholas 
McCuflough Came Home, 1989 

The Power of Positive linking: 
How families can empower people 
who have a mental handicap through 
mutual support groups, 1989 

Keith Edward's Different Day, 1988 

The Family Book: For parents who 
have learned that their child has a 
mental handicap, 1986 

Making a Difference: What commu- 
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handicap and to promote lives of 
quality, Volumes I-V, 1986. 
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$18 Canadian, $20 foreign (1 year) 
$32 Canadian, $36 foreign (2 years) 
$48 Canadian, $52 foreign (3 years) 
plus 7% GST on Canadian orders 



For more information please contact 
The Roeher Institute 
Kinsmen Building, York University 
4700 Keele Street 

North York, Ontario, Canada M3J1P3 
Telephone (416)661-9611 
Fax:(416)661-5701 



o 

ERIC 



QUALITY CHILD CABB FOB ALL 




